Citizens Telephone Company of Hammond, New York, Inc.
PO BOX 217
Hammond, New York 13646

January 19, 2017

Marlene H. Dortch, Secretary

Federal Communications Commission
445 12 Street SW

Washington, DC 20554

Re: FCC Form 555 for 2016
Dear Secretary Dortch,

Attached, please find a copy of the Citizens Telephone Company
of Hammond, New York, Inc. Annual Lifeline Eligible
Telecommunications Carrier Certification Form (FCC FORM 555)
which was filed with Universal Service Administrative Company
in January ,2017.

Should have any questions concerning this matter, please
call (315) 324-5911.

Sincerely,

Mark DePerrior
Comptroller



FCC Form 555 OMB Approval
May 2016 3060-0819

All carriers must complete all or portions of ajj sections
Form must be submitted to USAC and filed with the F ederal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTION SFIRST
Deadline: January 37° (Annually)

1 143001323

Study Area Code (SAQ) Service Provider Identification Number (SPIN)
(An Eligible Te elecommunications Carrier (ET{ C) must provide 4 certificatio

1 form for each SAC through which it provides Lifeline Service),

2016 New York Citizens Telephone Company of
Recertification Year — Spare ETCName Hammond, New York, Tnc.
b N/A
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/4” Do not leave blank) (i same as ETC name, list “N/A* Do not leave blank)

Does the reporting company have affiliated ETCs? Yes O No =

OWHS or controls, is owned or controlled by, or is under common ownership or control With, anothey person.’
C.ER. §76.1200.

), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprictorship, the owner must sign the certification.

I'aman o of the company named above. T am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555 OMB Approval
May 2016 3060-0819
Section 2 Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero,
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current F orm recermlcahan attempt responsible for
current Form 555 by cither the ETC, a —

Nl current Form 555 555 calendar year state administrator recertifying for
AT e calendar year access to an eﬁgibﬂ;ty current Form 555
(Febr St it provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year

ey resellers service prior to Jauuary 1 of the current 555
calendar year.)
53 N/A -0- 2 51
Recertification Results:
F G H=(F-G) I J=(H+I)

Number of Number of Number of non- Number of subscribers Number of subscribers de-

subseribers ETC subscrib_ers responding responding that they are enrolled or scheduled to be

contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of

recertify eligibility contact NOD-response or response of

through attestation (This should be a subset of Block imligibﬂjty from ETC

G.) recertification attempt
N/A
N/A N/A N/A N/A
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt fo recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
re\?iew ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator ineligibility by state atlempt must be accounted Jor in Block F or Block k.
2
ETC access to eligibility administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K shonld equal the number reported in Block
E.
51 2
Certification:

Based on the data entered abave, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in pluce for the SAC reporting on this form. If Certification ¢ applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial

AND/OR

B) Icertify that the company listed above hasfprocedures in place to recertify consumer eligibility by relying on:

O

St. Lagwrence Department of Social Services

(List dutghase or

me of administrator here)

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above, I am
authorized to make this certification for the SAC listed above.
Imitial




FCC Form 555 OMB Approval
May 2016 3060-0819

Section 3: De-enroll Percentage

Using the datg entered in Section 2, complete the chart below g9 Jind the percentage of subscribers de-enrolled for this ETC

M = (F+K) N=(J+L) O=((N+M)= 160)

Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as 2 be de-enrolled as a result of
ETC access to a state database, or result of non-response or ineligibility or non-response
by USAC ineligibility

(This should equal the number reported

in Block E)
al 2 q
— < | T

Section 4; ETCs Subject to the Non-Usage Requirements

4. ETCs that only assess a fee but do not collect such fees are subject to the hon-usage requirements and must also indicate the pumber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[TINo [

I ves, record the munber of subscribers de-enrolled for non-usage by month in Block O below.

I Q
m Subscribers De-Enrolled for Non-Usage
oy N/

February | i

D — 7z

Apil ] AL

N/A
— ~_
S R 7 S —
September g —————
October S S —
Noverbes N
December A ———
ey |

Signature Block

Donald A. Ceresoli, Jr.
Printed Name and Title of Officer

= 01/19/2016
Email Address of Officer Date
Mark DePerrior 315-324-5911
Person Completing This Certification Form Contact Phone Number




